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s\ State of Rhode Island
‘ @ Department of State - Business Services Division

“RECE VE
‘ R. fn(lj:_r";“'”; OTAiE
Application for Registration i DIV

FOREIGN Limited Liability Company 2021 JAN 28 PM 2
—> Filing Fee: $150.00

Pursuant to the provisions of RIGL 7-16-49. the undersigned foreign limited liability company hereby
applies for a Ceificate of Registration to transact business in the State of Rhode Island, and for that l
purpose submits the following statement:

24

]

1. The name of the limited liability company is:

Stryker Sales, LI.C

s this company organized in its state or country of formation as a low-profit imited liability company?  Yes[_] No [*x]

The name. if different, under which it proposes to register and transact business in Rhode Island is:

2. The LLC is organized under the faws of. i

3. The date of its organization 1s: 122171989

And the period of its duration is: CHECK ONE BOX ONLY
E] Perpetual {on-going)

D Date certain for dissolution

4. The name and address of the resident agentoffice in Rhode Island is.

Agent Name
C T Corporation System

Street Address (NOT a P.O. Box
( ) 450 Veterans Memorial Parkway, Suite 7A

City/Town State Zip Code
East Providence RHODE ISLAND 02914

5. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode 1sland are:

Sale & mfg of medical devices

Check the box to indicate an attachment E]

MAIL TO: S
Division of Business Services F|LED

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401} 222-3040 JAN 2 8 2024

Website: www $0s.1.gov 0-’ z M

FORM 450 \n ed 0
RITEE . GU2AT225 Woitens Kluwe: Onhies ﬂ

8/2020

M.



6. The RI Department of State is appointed the agent of the foreign limited hability company for service of process if, at
any time, there is no resident agent or if the resident agent cannot be found or served following the exercise of reasonable
diligence.

7. The address of the office required to be maintained in the state or country of its organization by the laws of that state or,
if not so required, of the principal office of the foreign limited liability company is:

2825 Airview Blvd,, Kalamazoo, M1 49002

8. The mailing address for the limited liability company is:
1901 ROMENCE RD PKWY, PORTAGE, M149002

9. Management of the Limited Liability Company:

The Limited Liability Company is 1o be managed by. CHECK ONLY ONE BOX
1 By its members (If you have checked this box. go to Section 9. (DO NOT fill out the chart below.)

By one (1) or more managers (List managers below)
MANAGER ADDRESS

Please see attached

10. This application must be accompanied by a Certifi of nding/Letter of Status from the state or country of
farmation dated within 60 days of the date of filing.

11, Date when this application for Certificate of Registration will be effective: CHECK ONE BOX ONLY

[x] Date received {Upon filing)

[[] Later effective date (Date must be no more than 90 days from the date of filing)

Under penalty of perjury, | declare and affirm that | have examined this Application for Registration, including any
accompanying attachments, and that all stalements contained herein are true and correct.

Type or Print Name of LLC Date

Jennifer Kurz 172072021
2

Signature of Authorizedﬁﬁr

/

If you have any questions, please call us at {(401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov. ‘ FORM 450 - Revised 08/2020

RIGER 02672027 Witters Kluwe: Oalire



Manager and Member Attachment
STRYKER CORPORATION, Member - 2825 AIRIVEW BLVD, KALAMAZQOO, M1 49002
JAMES ANDREW PIERCE, Manager - 5900 OPTICAL COURT SAN JOSE, CA 95138
WILLIAM E. BERRY, Manager - 2825 AIRVIEW BOULEVARD KALAMAZOO MI 43002
DAVID FURGASON, Manager - 2825 AIRVIEW BOULEVARD KALAMAZOO M1 49002
SEAN ETHERIDGE, Manager - 2825 AIRVIEW BOULEVARD KALAMAZOO MI 45002
JEANNE M BLONDIA, Manager - 2825 AIRVIEW BOULEVARD KALAMAZOO MI 43002

SPENCER STEPHEN STILES, Manager - 4100 E MILHAM ROAD KALAMAZOO, M1 49002



Peparement of Licensing and Regularory ATAirs ::}

L£ansing, Alichigan

This is to Certity That
STRYKER SALES, LLC

was validly authorized on December 21 , 1988, as a Mictigan DOMESTIC LIMITED LIABILITY COMPANY.
and said fimited liability company is validly in existence under the laws of this state and has satisfied s

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In 1estimony whereof, I have hereunto set my hand,
in the City of Lansing, this 23rd day of January , 2021.

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Burcau
Certif:cate Number: 21010574 09

Verify this certificate at: URL to eCertificate Verif-catior Search hitp:/iwww, michigan.gov/corpver fycertificate.



POWER OF ATTORNEY

NOTICE IS HEREBY GIVEN THAT Stryker Sales Corporation ("Corporation”), a
Carporation incorporated under the laws of the state of Michigan and the direct or indirect
owner of the subsidiary entities shown on Schedulc A attached hereto, does hercby appoint
Tracy Kellner, Joe Davis, Jennifer Kurz, Todd Svoboda, employees of CT Corporation and
acting solcly in the capacity as employces of CT Corporation, as attorney-in-fact for the
corporation to act for the corporation and in the corporation’s name for the limited purposes
authorized herein.

The corporation and the subsidiary entitics listed, having taken all necessary steps (o
authorize the changes, hereby grants its attomey-in-fact the power to execute the documents
necessary to withdraw, dissolve, convert the subsidiary and qualify the converted LLC in any
state, as directed and authorized by the Corporation.

In the execution of any documents necessary for the sole, limited purpose, set forth herein, Tracy
Kellner, Joe Davis, Jennifer Kurz, Todd Svoboda shall exercise the power of Vice President,
Secretary, Manager, and/or Member.

This Power of Attorney expires when revoked by the undersigned

IN WITNESS WHEREOF the undersigned has executed this Power of Attorney on this
the SY~of January 2021,

HOWMEDICA OSTEONICS CORP.

. Jw
By: _ A

Name’ William E. Berry, Jr.
Title: Director

Statc of MICHIGAN
County of KALAMAZOO

On this the Sf:day of January 2021 before me. the undersigned, a Notary Public in and for said
State, personally appeared William E. Berry, Jr. personally known to me (or proved to me on the
basis of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the within
instrument and acknowledged to me he/she/they executed the same in his/her/their authorized
capacity (ies), and that by his/her/their signature(s) on the instrument the person(s). or the entity
upon behalf of which the person(s) acted, exccuted this instrument.

Witness my hand and official seal.

\' NS P2
C——\\u@ AP JILL HERRICK

Jill Herrick, Notary Public o )
(il Herrick. Notary Public. -2 Notary Public-State of Michigan

T e .. = County of Aliegan
e My Gommission Expires Mar. 21, 2021

Sa . ACtnain The County of Ll (o0

i A
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State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

[, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

January 28, 2021 02:24 PM

)M e Fl_

Nellie M. Gorbea
Secretary of State




